2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24, 2008 8:00 am

DOCUMENT # P95000089209 ecretary of State
1. Eatity Name ook
HILL, BORING & ASSOCIATES, INC. 04-24-2008 90114 046 771 38.75
Principal Place of Business Mailing Address
7950 BELFORT PKWY 7950 BELFORT PKWY
#1600 #1600 .
JACKSONVALLE, FL 32256 US JACKSONVILLE, FL 32256  US .
R 7 S WA PRI ORI
Suite, Apt, #, elc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
58-3351464 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired gi‘g?qﬁf:;ﬁma'
—— §. Name and Address of Cuirrent Raoglstered Agent 7. Name and Address of New Registered Aglent
Name
BORING, SESSELL W
7950 BELFORT PARKWAY Sireet Address (P.O. Box Number is Not Acceptable)
#1600
JACKSONVILLE, FL 32256
City FL ‘ 2Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and lite «f applicagle. (NOTE: Registared Agent eignature required when reingtanng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE [dchange {7 Addition
NAME SESSELL W. BORING NAME
STREET ADDRESS | 7950 BELFORT PKWY, STE 1600 STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CiTY-ST-2P .
Tine VP /ﬁ Delete e VP ﬂ{:hange 01 Addition
NAME RUDD, SUSAN L NAME MANGU S, DAVID QALK
STREET ADDRESS | 7950 BELFORT PKWY, SUITE 1600 sEETADORESS |19 S BELESZT PRwY SUTELLDO
CiTY-ST-21P JACKSONVILLE, FL 32256 . R CITY-ST-7P VA CKSoRVILLE_ , FPu 3225 N )
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Delete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2IP
TINE O velete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-§1-21P
TMLE [ petete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2p CITY-ST-2P

12. | hereby certify that the infogmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
incticated on this report or gupplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiwef or lrustes empowered 10 exegute Lhis reporl as required by Chapter 607, Florida Statules; and that my narpe appears in Block 10 or Block 11 if
changed, or on an allachfrent with an &55. with all other jlke empowered,

SIGNATURE: )QP Y % 2/~ pf- 28/ 1/ 2l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERFR DIRECTOR Date Daytme Phene #




